Nursing Science 2: Family Health Nursing Science and Midwifery by University of Johannesburg
                                                                                                         
 
PROGRAMME : NURSING SCIENCE 2: FAMILY HEALTH NURSING 
SCIENCE AND MIDWIFERY  
 
 
SUBJECT : MODULE 1: NORMAL PREGNANCY AND NEONATAL 
PERIOD  
  MODULE 2: NORMAL LABOUR AND POSTNATAL PERIOD   
 
 
CODE : VPK2A10 
 
 
DATE : NOVEMBER EXAMINATION 2016 
 
 
DURATION : 3 HOURS 
 
 
WEIGHT : 50 
 
 
TOTAL MARKS :  100  
 
 
EXAMINER : MRS J MALESELA  
 
 
MODERATORS : PROF AGW NOLTE (UJ)  
  DR R PHALADI- DIGAMELA (SMU) 
 
 
NUMBER OF PAGES : THIS PAPER CONSIST OF SIX (6) PAGES  
 
 
INSTRUCTIONS : QUESTION PAPERS MUST BE HANDED IN.   
  PLEASE ANSWER ALL THE QUESTIONS. 
 
  
 
 
 2/… 
FACULTY OF HEALTH SCIENCES 
DEPARTMENT OF NURSING SCIENCE 
 
 
 
 
 
- 2 - 
NOVEMBER EXAMINATION 2016 
MODULE 1:  NORMAL PREGNANCY AND THE NEONATAL PERIOD (VPK2A10) 
MODULE 2:  NORMAL LABOUR AND THE POSTNATAL PERIOD 
______________________________________________________________________________________ 
 
QUESTION 1 
 
1.2. Discuss the principles underpinning the philosophy and values of midwifery care in South 
Africa. (5) 
 
1.3. Explain four pillars of safe motherhood in South Africa. (5) 
 
1.4. Apply the constitution of the Republic of South Africa Act (Act no. 108 of 1996) as amended 
to the provision of preconception care. (5) 
  *[15] 
 
QUESTION 2 
 
Read the following scenario and answer the questions that follow. 
Mary, a 25-year-old woman, reported to the clinic for the first time on the 25/ 08/ 2016. She told 
the nurse that her last menstrual period started on the 02/ 06/ 2016 and her menstrual period is 
now three weeks late. Her cycle is 28 days and it is regular. Mary has been trying to fall 
pregnant in the last six months and she now thinks that she is pregnant. A pregnancy test done 
at the clinic confirmed the pregnancy. The nurse obtained an informed consent and prepared 
Mary for initial antenatal care assessment and special investigations. During assessment, Mary 
expressed a concern that she and her husband do not know exactly what to expect, since it is 
her first pregnancy. The nurse advised the couple to attend antenatal classes.  
 
2.1 Identify the type of the test done by the nurse and motivate the accuracy of the test result.  
  (½) 
 
2.2 Calculate Mary’s expected date of birth according to Näegele's rule. (½) 
 
2.3 Identify four (4) types of special investigations done at the clinic during first visit and 
motivate the significance of each test. (4) 
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2.4 Identify the minor discomforts / health problems that may occur during the following 
gestational age.  
 
2.4.1 At 12 weeks gestation (8X½)=(4) 
2.4.2 At 24 weeks gestation (3X½)=(1½) 
2.4.2 At 36-40 weeks gestation. (3X½)=(1½) 
 
2.5 Describe the caring attitude behaviours that the nurse should portray whilst attending to the 
pregnant couple during the first antenatal care visit. (6)  
  *[18] 
 
QUESTION 3 
 
3.1 Discuss the new born infant’s initiation of breathing at birth. (7) 
 
3.2 Discuss the immediate management of the new born infant after birth.  (7) 
 
3.3 Describe the normal characteristics of an infant born at term. (7) 
* [21] 
 
QUESTION 4 
 
Instruction: Choose the correct option for the following questions and statements related to 
intrapartum care. Write the number of the question / statement and the alphabet of choice e. g. 
4.1.11 e.  
 
4.1 Which of the following indicates that the general condition of a patient in the first stage of 
labour is normal?  (1) 
a) The patient’s temperature, pulse rate and the blood pressure are normal. 
b) The patient is at ease and relaxed between contractions and does not appear pale. 
c) The urine output is normal and ketonuria is not present. 
d) The patient’s blood pressure is normal and proteinuria is not present.   
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4.2 Identify the correct statement. (1) 
a) All patients should receive an intravenous infusion from the time of admission to the 
labour ward. 
b) Oral fluids must be given to all patients until full cervical dilation is reached. 
c) All patients to be delivered vaginally must be encouraged to take oral fluids while in the 
active phase of labour. 
d) A 50ml ampoule of 50% dextrose should be given intravenously as soon as ketonuria 
develops during labour.  
 
4.3 Ketonuria during labour: (1) 
a) Is always abnormal and must be treated. 
b) Is an important sign of fetal distress. 
c) May be seen in normal patients. 
d) Is a sign of renal disease.  
 
4.4 Compression of the fetal head during labour: (1) 
a) Usually does not harm the fetus. 
b) Usually damages the fetal brain. 
c) Usually causes blindness in the newborn infant. 
d) Usually kills the fetus.   
 
4.5 What is the commonest cause of a reduced supply of oxygen to the fetus during labour?  (1) 
a) Uterine contractions. 
b) Partial placental separation. 
c) Placental insufficiency. 
d) Infection of the membranes.  
   
4.6 How does the fetus usually respond to a lack of oxygen during labour?  (1) 
a) There is an increase in fetal movements. 
b) There is a decrease in fetal heart rate. 
c) There is an increase in the fetal heart rate. 
d) There is a decrease in fetal movements.   
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4.7 Early decelerations are usually caused by: (1) 
a) Intracranial haemorrhage. 
b) Compression of the fetal head. 
c) A short umbilical cord. 
d) A decreased supply of oxygen to the fetus.   
 
4.8 Identify the fetal heart rate pattern that shows an inconclusive risk of fetal distress?  (1) 
a) Early decelerations. 
b) Late decelerations. 
c) Baseline bradycardia. 
d) Late decelerations plus a baseline bradycardia. 
 
4.9 A patient presents in the latent phase of labour. After 8 hours she has not progressed to the 
active phase of labour despite regular contractions. Choose the correct management. (1) 
a) She should be discharged home. 
b) If there have been no cervical changes, the membranes should be ruptured. 
c) If there has been slow dilation and effacement of the cervix, it may be necessary to 
rupture the membranes. 
d) An oxytocin infusion should be started. 
 
4.10 A patient presents in established labour with regular contractions and ruptured membranes. 
On vaginal examination the cervix is 5cm dilated. Identify the area for plotting the cervical 
dilatation in the partogram. (1) 
a) On the alert line opposite 5cm cervical dilatation. 
b) At the beginning of the latent phase of labour opposite 5cm cervical dilatation. 
c) At the end of the latent phase of labour opposite 5cm cervical dilatation. 
d) On the vertical line at the beginning of the active phase of labour opposite 5cm cervical 
dilatation. *[10] 
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QUESTION 5 
 
Read the following scenario and answer the questions that follow. 
Mrs. Blue reported at the Midwifery Obstetric Unit with regular painful uterine contractions. She 
progressed well throughout the first stage of labour. During the second stage of labour, the midwife 
ensured that she bears down effectively. The third and fourth stages of labour were managed 
appropriately. Both the mother and the new-born infant were transferred to the postnatal ward in a 
satisfactory condition. 
 
5.1 Explain the measures employed by the midwife to ensure that Mrs. Blue bears down 
effectively.  (8) 
 
5.2 Describe the active management of the third stage of labour. (8) 
  *[16]  
 
QUESTION 6 
 
Instruction: Read the following scenario and answer the questions that follow. 
Cherise and her husband visit the clinic with their breast fed new born infant who weighed 3.32kg 
at birth, now at 2 days of age weighs only 3.15kg. They wonder about the colour of breast milk and 
if their option to breastfeed exclusively is good enough to help their baby grow. She complained of 
leaking urine when coughing or laughing. She started crying and said that she should not have 
fallen pregnant. On examination, vital signs are normal, the uterus is well contracted and the 
fundus is 16 cm above the symphysis pubis, the lochia is red and not offensive. 
 
6.1 Explain the weight loss in infants. (4) 
 
6.2 Explain the physiological changes occurring during puerperium under the following 
headings: 
6.2.1 The urinary tract system. (6) 
6.2.2 The uterus (6) 
6.2.3 The psychological changes (4) 
  *[20] 
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QUESTION 1 
 
1.1 Discuss the principles underpinning the philosophy and values of midwifery care in South 
Africa. (5) 
 
1.2 Explain Five (5) pillars of safe motherhood in South Africa. (5) 
 
1.3 Apply the constitution of the Republic of South Africa Act (Act no. 108 of 1996) as amended 
to the provision of preconception care. (5) 
*[15] 
 
QUESTION 2 
 
Mrs Pink at 16 weeks gestation visits the antenatal clinic for the first time. She is pregnant for the 
fourth time, had an abortion at 20 weeks in her first pregnancy and a still born with her third 
pregnancy. She also has a three years old child who was born through caesarean section at 36 
weeks. The midwife assessed Mrs. Pink and gave her the health information regarding the minor 
health problems that may occur during the 16 weeks of pregnancy. Further, Mrs Pink received a 
schedule of subsequent antenatal care follow up visits and the medications to take at home. 
 
2.1 Illustrate Mrs. Pink obstetrical history according to parity and gravidity. (1) 
 
2.2 Identify four (4) specific minor discomfort that may occur at 16 weeks of pregnancy and 
describe two (2) health information that should be given.  
 (Half (½) a mark for a correct specific minor discomfort and one (1) mark for the 
relevant health information).                    (10) 
 
2.3 Schedule Mrs. Pink subsequent antenatal care visits according to Basic Antenatal Care 
(BANC) guidelines  (4) 
 
2.4 Describe the medications received by Mrs Pink during the antenatal care visit. (4) 
*[19] 
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QUESTION 3 
 
Ms TT., a primigravid with term pregnancy had a spontaneous normal vaginal birth of a live 
new-born infant with a one minute APGAR score of 9/10. The new-born infant appeared to be 
normal and had a lot of vernix. The cord was clamped and cut and the new-born infant was 
transferred to the nursery. The midwife removed the vernix and bathed the New-born infant. 
 
3.1 Describe the thermogenic adaptation of the new-born infant (2) 
 
3.2 Draw a table regarding the signs, criteria and the scores used to determine the new-born 
infant’s one minute APGAR score at birth.         (20X½)=(10) 
 
3.3 Evaluate the immediate care received by the new born infant in the given scenario and 
motivate your answers with evidence-based practice (8) 
*[20] 
 
QUESTION 4 
 
Instruction: Choose the correct option for the following questions and statements related to 
intrapartum care. Write only the number of the question / statement and the alphabet of choice e.g. 
4.1.11 E.  
 
4.1 Which of the following indicates that the general condition of a patient in the first stage of 
labour is normal? (1) 
a) The patient’s temperature, pulse rate and blood pressure are normal. 
b) The patient is at ease and relaxed between contractions and does not appear pale. 
c) The urine output is normal and ketonuria is not present. 
d) The patient’s blood pressure is normal and proteinuria is not present.  
 
4.2 Identify the correct statement. (1) 
a) All patients should receive an intravenous infusion from the time of admission to the 
labour ward. 
b) Oral fluids must be given to all patients until full cervical dilation is reached. 
c) All patients to be delivered vaginally must be encouraged to take oral fluids while in 
the active phase of labour. 
d) A 50ml ampoule of 50% dextrose should be given intravenously as soon as ketonuria 
develops during labour.  4/... 
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4.3 Ketonuria during labour: (1) 
a) Is always abnormal and must be treated. 
b) Is an important sign of fetal distress. 
c) May be seen in normal patients. 
d) Is a sign of renal disease.  
 
4.4 Compression of the fetal head during labour: (1) 
a) Usually does not harm the fetus. 
b) Usually damages the fetal brain. 
c) Usually causes blindness in the newborn infant. 
d) Usually kills the fetus.   
 
4.5 What is the commonest cause of a reduced supply of oxygen to the fetus during labour? (1) 
a) Uterine contractions. 
b) Partial placental separation. 
c) Placental insufficiency. 
d) Infection of the membranes.  
 
4.6 How does the fetus usually respond to a lack of oxygen during labour? (1) 
a) There is an increase in the fetal movements. 
b) There is a decrease in the fetal heart rate. 
c) There is an increase in the fetal heart rate. 
d) There is a decrease in the fetal movements.  
 
4.7 Early decelerations are usually caused by: (1) 
a) Intracranial haemorrhage. 
b) Compression of the fetal head. 
c) A short umbilical cord. 
d) A decreased supply of oxygen to the fetus.   
 
4.8 Identify the fetal heart rate indicating an increased risk of fetal distress.  (1) 
a) Early decelerations. 
b) Late decelerations. 
c) Baseline bradycardia. 
d) Late decelerations plus a baseline bradycardia. 5/... 
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4.9 A patient presents in the latent phase of labour. After 8 hours she has not progressed to the 
active phase of labour despite regular contractions. Identify the correct management. (1) 
a) She should be discharged home. 
b) If there have been no cervical changes, the membranes should be ruptured. 
c) If there has been slow dilation and effacement of the cervix, it may be necessary to 
rupture the membranes. 
d) An oxytocin infusion should be started. 
 
4.10 A patient presents in established labour with regular contractions and ruptured membranes. 
On vaginal examination the cervix is 5cm dilated. Identify the area for plotting the cervical 
dilatation in the partogram (1) 
a) On the alert line opposite 5cm cervical dilatation. 
b) At the beginning of the latent phase of labour opposite 5cm cervical dilatation. 
c) At the end of the latent phase of labour opposite 5cm cervical dilatation. 
d) On the vertical line at the beginning of the active phase of labour opposite 5cm cervical 
dilatation. *[10] 
 
QUESTION 5 
Read the following scenario and answer the questions that follow. 
Mrs. Blue reported at the Midwifery Obstetric Unit with regular painful uterine contractions. She 
appears to be clinically well. On vaginal examination the cervix is 5 cm dilated, well effaced, well 
applied to the fetal head, no moulding, no caput, membranes intact and position was found to be 
the right occiput-anterior (ROA). The midwife applied Better Birth Initiative / Standards to care for 
Mrs Blue during the first stage of labour. Mrs. Blue progressed well to the second stage of labour 
and the midwife ensured that she bears down effectively. The third and fourth stages of labour 
were managed appropriately. Both Mrs. Blue and her new-born infant were transferred to the 
postnatal ward in a satisfactory condition. 
 
5.1 Apply better birth standards to render nursing care to a patient throughout all the stages of 
labour.   (6) 
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5.2 Describe the mechanism of labour with the fetus lying in right occiput anterior (ROA) 
position.  (8) 
 
5.3 Describe non-pharmacological methods of pain control.  (5) 
 
5.4 Differentiate between the two methods of the management of the third stage of labour of 
under the following headings. 
 
5.4.1 Four advantages of each method  (8X½)=(4) 
5.4.2 Two disadvantages of each method (4X½)=(2) 
   *[25] 
 
QUESTION 6 
 
Mary and her husband visit the clinic with their breastfed new-born baby who weighed 3.32kg at 
birth, now at 2 days of age weighs only 3.15kg. They wonder about the colour of breast milk and if 
their option to breastfeed exclusively is good enough to help their baby grow. The nurse observed 
the mother whilst breastfeeding and noticed the signs of effective latching and milk transfer. 
 
6.1 Explain the weight loss in new-born infants.  (6) 
 
6.2 Describe the observations made by the nurse during breastfeeding under the following 
headings: 
 
6.2.1 Signs of effective latching (8X½)=(4) 
6.2.2 Signs of milk transfer  (2X½)=(1) 
*[11] 
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